[1999] S.C. 420 (police force, having assumed responsibility to warn motorists about a partially collapsed road bridge, was liable when the task was prematurely abandoned). 10 In contrast, decisions by emergency service providers about how they discharge their (usually statutory) functions may be amenable to the public law rules of judicial they do turn up, need pay no damages unless by active carelessness they make an already bad situation worse.
11
While moral absolutists and many European legal systems require even mere bystanders to offer aid to others in physical danger, 12 . Additionally, individual emergency workers considered guilty of neglect of duty risk disciplinary action by their employers and, in some cases, by an external regulatory body. Thus, ambulance paramedics may be sanctioned by the Health Professions Council in 'fitness to practise' proceedings and doctors by the General Medical Council, see infra n 22.
11 See Capital and Counties, supra n 2 at 1035. 12 In most of continental Europe, legislation imposes criminal (and, sometimes, civil law) sanctions against ordinary onlookers who fail to go to the aid of persons in nearby physical danger, at least where assistance would be 'easy'. See J. 20 In order to avoid pre-empting the answer to the duty question, it is preferable to refer to such claimants as 'casualties' rather than 'patients' since it is well established that patients are entitled to careful treatment, see n 3 and text. In Kent v. Griffiths, supra n 4 at 39, James Munby Q.C. for the defendants relied heavily on the distinction, 32 Kortman, supra n 12 at 62, says it was sufficient that 'the ambulance service had decided to intervene' and that 'an undertaking in the sense of an "implied promise" does not seem to have been required'. In Barnett, supra n 3, Nield J. seemingly based duty partly on the hospital holding itself out as providing emergency treatment and partly on an implied promise of treatment (a nurse in A & E having passed details of the night watchmen's symptoms to the on-call doctor). 33 An alternative justification for the result, suggested in M. A. Jones, Medical Negligence, 3rd edn (Sweet and Maxwell 2003) at 112, is that the defendant's negligence 'did actually worsen the claimant's position' since had it been known that the ambulance would be long delayed Mrs Kent's husband would have driven her to hospital. Lord Woolf did not treat 'specific reliance' of this sort as relevant (except as regards causation). Duty should not depend on the accidental circumstance that the particular claimant had other salvation options that were foregone. 35 The 'no proximity' rulings in the three cases cited in supra n 2 seem factually implausible, though legally speaking they were critical to the shared conclusion that no duty of professional rescue exists (or, rather, should be recognised). Alexandrou v. Oxford, supra n 2, additionally relied on policy arguments for refusing to hold the police duty bound.
36 See supra n 4 at 52-53. 
III. EXTENT OF LITIGATION AGAINST ENGLISH AMBULANCE TRUSTS
A. Source and reliability of the data.
In an attempt to establish the number and type of claims brought against ambulance trusts a data request was submitted to the NHSLA. The Litigation 54 See NHS Redress Act 2006. Implementation of the scheme, which may be extended beyond hospitals to include claims against ambulance trusts, see s.1(5)(b), awaits detailed regulations and is unlikely to be fully operational before the end of 2008. There will be an upper limit on the value of admissible claims, which has yet to be specified. Currently, most claims against ambulance trusts that settle do so for relatively modest sums, see D. Outcome of claims, below. Apart from compensation, a remedial package under the redress scheme may provide for future care and rehabilitation, explanations and apologies. 
C. Types of claims

59
It is also important to understand that ambulance services were facing negligent 'delay' claims well before Kent was decided by Turner J. at first instance in July
1999
. 60 The first claim of this type in the data set is dated August 1996 and, like 57 Had Kent been included in the data set it would have been a category 2 'late arrival' claim. 
69
Of the 52 successfully settled claims in all categories, 36 or more than two thirds received less than £10,000 in damages (69.2 per cent); a further quarter (13 in all) attracted damages payments above £10,000 but less than £100,000; only three claims exceeded £100,000. The highest single payment was £900,000; the lowest £500. The damages paid across the ten-year period totalled just over £2 million 69 Claims against ambulance trusts are less successful than claims against the NHS as a whole. Between April 1995 and March 2006, some 47% of all medical negligence claims against the NHS were settled in favour of claimants, 38% were unsuccessful, while 15% were outstanding. If we subtract the outstanding claims from that total, the percentage of winners to losers is 55% to 45%. See Factsheet: information on claims (NHSLA, July 2006). 
94
What this analysis has shown is that an unduly onerous burden has not been imposed and that however radical as a matter of legal theory, in practice, Kent has not generated an unmanageably large or costly tranche of novel rescue claims that are difficult to defend. This is, perhaps, rather as the Court of Appeal had anticipated, albeit that when the Court decided to recognise a duty of medical rescue it was inevitably doing so in an empirical vacuum. 
